
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Oi FCsiKi iiO.OO m 



I hereby certify that this correspondence is being deposited 
with the United States Postal Service with sufficient 
postage as first class mail in an envelope addressed to: 
Mail Stop Amendment, Commissioner for Patents, 
P.O. Box 1450, Alexandria. VA 223 1301450 on 

November 29, 2004 

(Date of Deposit) 

Harold C. Moore 



Name of pi 




iling document or fee 

^ — . 



Signati 



November 29. 2004 



Date of Signature 



Re: 



Application of: 
Serial No.: 
Filed: 

Confirmation No. 
For: 

Group Art Unit: 
Examiner: 
Our Docket: 



Lin et al. 
10/783,704 
February 20, 2004 
5601 

Amplifier Circuit with Active Gain Step Circuit 
2817 

To be assigned 
1890-0058 



Sir: 



RESPONSE TO NOTICE OF NON-COMPLIANT AMENDMENT 



In response to the Notice of Non-Compliant Amendment dated October 29, 2004 for 
the above-identified patent application, please find below the replacement section that 
contains the listing of claims. Please replace the concsponding section in the Preliminary 
Amendment dated February 20, 2004. 



1890-0058 

REMARKS 

I- Status of the Application 

In the October 29, 2004 Notice of Non-Compliant Amendment, the Examiner has 
requested that each claim be provided with the proper status identifier. 

n. Conclusion 

It is respectfully submitted that all claims are in condition for allowance. Accordingly, 
prompt and favorable examination is earnestly solicited. 



Respeci 




Hafold C. Moore 
Attorney for Applicants 
Attorney Registmtion No. 37,892 
Maginot, Moore & Beck, LLP 
Bank One Center/Tower 
1 1 1 Monument Circle, Suite 3000 
Indianapolis, Indiana 46204-5115 
Telephone: (317)638-2922 
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* The fee has been calculated as shown below. 



CLAIMS AS AMENDED 





Claims Remaining 


Highest No. 


Fee 


Addit 




After Amendment 


Paid For 


Calculation 


Fee 


Total Claims 


20 


20 


OX 18 


$ 0.00 


Independent Claims 


2 


3 


0X88 


$ 0.00 



Tota] Additional Fee Required $ q Oq 

Please charge any fee deficiency, or credit any overpayment, to Deposit Account 
No. 13-0014; but not to include any payment of issue fees. 

Respectfully Submitted, 
MAGINOT, MOORE & BECK, LLP 

November 29, 2004 Hai^ C. Moore 

Registration No. 37,892 
Bank One Center/Tower 
1 1 1 Monument Circle, Suite 3000 
Indianapolis, Indiana 46204-51 15 



Enclosures 




CLAIMS AS FILED -PART I 





(Column 1 ) 


(Column 2) 


FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 

(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 = 





SMALL ENTITY 



MULTIPLE DEPI 



BNDENTI 



CUIM PRESENT 



(37 CFR 1.16(d)) 



• (f Ihe c(ifferenc<^ ^n^6oiOmn 1 is Jess than.zefo. enter "0' in column 2. 
CLAIMS AS AMENDED - PART II 



OTHER THA^ 
SMALL ENTIT 



RATE 


FEE 




RATE 


F( 




S 


OR 






X $ 




OR 


X $ 




X $ 




OR 


X $ = 




+ $ 




OR 


+ $ 




TOTAL 




OR 


TOTAL 









(Column 1) 




(Column 2) 


(Column 3) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


DMENT A 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADl 
TlOh 
FE 


Total 

P7CFR 1.16(c)) 


• 


Minus 








X $ = 




OR 


X $ 




1 AMEN 


Independent 

(37CfR 1.16(b)) 




Minus 








X $ = 




OR 


X s 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 








OR 


+ $ 
















THT A 1 
1 vj 1 AL 

ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 








(Column 1) 




(Column 2) 


(Column 3) 












DMENT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTFU 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADC 
TION 
FEl 


Total 

(37 CFR 1.16<c}i 


• 2.0 


Minus 


■Zo 






X $ = 




OR 


X S 




AMEN 


Independenl 
(37 CFR 1.16<b)) 


■ 2. 


Minus 


... ^ 






X $ 




OR 


X S 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 




+ $ 




OR 


+ $ 
















TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 








(Column 1) 




(Column 2) 


(Column 3) 












ENTC 




CUMMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADC 
TION 
FEE 


DM! 


Total 

(37 CFR 1.16(c)) 




Minus 








.X s 




OR 


X s . 




lEN 


Independenl 
(37 CFR 1 16(t>)) 




Minus 








X % 




OR 


X $ 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 




• + s 




OR 


+ % 




TOTAL 
ADO'L FEE 




OR 


TOTAL 
ADD'L FEE 





• If (he entry in column 1 is less than Ihe enlry in column 2. wrile "O " in column 3. 

* W (he "Highesl Number Previously Paid For" IN THIS SPACE is less than 20. enter ' ^O". 
' If (he "Highest Number Previously Paid For" IN THIS SPACE is less (han 3. enter "3". 

The "Highest Number Previously Paid For" (Total or Independenl) is (he highest number lound in (he appropnate box m column 1. 



